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THE MEDICAL SCHOOL AND THE FEDERAL GOVERNMENT
It is an honor and a privilege to prepare an essay to honor Dean Vernon
Lippard whose friendship I have treasured over a period of more than 30
years since we became colleagues in this Center where I have spent the
major portion of my academic career. Doctor Lippard has been one who has
contributed much to the development of the many faceted relationship that
exists between our medical schools and the federal government, brought
about by the government's support for teaching, research, and service facili-
ties, research grants of many kinds, educational assistance, special training
of health personnel, medicare, regional centers, Veterans Administration
programs, support of medical libraries, and the setting-up of the National
Science Foundation.
Obviously, it will not be possible here to discuss all these areas of support
in depth. However, I propose to review briefly the history of their develop-
ment, to assess the positive and negative values to our medical schools, to
review what the medical schools have done in return, and to have a brief
look at what the future holds. I am deeply indebted to Dr. Ward Darley
for giving me access to material which he has gathered in a review of some
of the historical background.
Before World War II, there wasn't much concern about society's needs
for health personnel and the medical profession and the medical schools
were thought by some to be allied in keeping the numbers entering the medi-
cal profession unchanged. As the war progressed, it became evident that
there were real shortages in the numbers available to care for the military
and civilian health needs. Furthermore, we learned the value of cooperation
between the federal government and health agencies in the field of research
in health sciences as it was carried out, for example, in the Office of
Scientific Research and Development and various other agencies. In the more
than 20 years since the cessation of World War II, there have been great
advances in many kinds of cooperative effort between the federal govern-
ment and our medical schools. The support of medical research has had a
far higher priority than the increased production of health personnel. The
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story of federal support of medical research has been reviewed recently by
Doctor James A. Shannon' and by Doctor Thomas B. Turner.2 There can
be no doubt but that the over-all effect upon the advance of medicine has
been very good because the frontiers of knowledge have been pushed back,
able investigators who at the same time are teachers have been developed,
and the care of the sick has been markedly advanced and improved. This
statement is made with a full realization of the many problems and criticisms
that have arisen in the course of these years.
During the years 1942 through 1945, the medical schools of this country
operated under an accelerated program which was terminated at the war's
end in all the schools except the University of Tennessee Medical School in
Memphis. Starting in 1948, the leadership of the Association of American
Medical Colleges (AAMC) made a number of pronouncements that em-
phasized the need for a greater output of practicing physicians from our
nation's medical schools. 3-6 These various resolutions were made to rein-
force the attempts made by the AAMC to get federal support for construc-
tion, basic medical school operation, and for aid to the students of medicine.
They had enlisted the interest and support of the nation's business leaders
who, in the late 40's, started the National Fund for Medical Education,
which has raised some 35 or more million dollars in the ensuing years from
corporations throughout the country. A bill (S1453) to provide for such
federal aid as has been outlined was passed by the Senate in the first session
of the 81st Congress in 1949, but it was killed in the House (HR 5940) in
the second session of the 81st Congress in 1950. In the first session of the
82nd Congress, Senate Bill 337 reached the floor of the Senate, but follow-
ing an attempt to amend it, it was allowed to die in the committee where it
had been recommitted.7 One of the greatest blows to the health manpower
problem was the failure of the AAMC to have educational facilities included
in the Health Research Facilities Act of 1956 (PL 84-835). We can thank
some of our friends among the research lobbyists for this. I can remember
distinctly the assurances we received from some of these colleagues, but it
was not until 1963 that this travesty was corrected. Medical educators
sponsored bills providing federal funds for construction and for the support
of general operations and students from 1956 on, but none even got to the
floor of either house until the Health Professions Educational Assistance
Act (PL 88-129) was passed in 1963 and signed by the late President John
F. Kennedy. Funds to support this legislation were not advanced until after
the passage of the amendments of 1965 (PL 89-115). The groundwork for
this legislation was provided in a White Paper prepared in January of 1961
and adopted by the membership of the AAMC.
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The Hill-Burton Legislation in 1946 made funds available for an expan-
sion of our hospital system, at the beginning particularly in rural areas. At
present, help is being given to newly developing medical centers. In 1949,
funds were made available for research training, and the whole program of
research support has bee-n expanded by now in such a manner as to require
increased numbers of health personnel whose work in turn has produced
new knowledge. This has made possible better health care, in many instances
requiring greater numbers of those who administer it. Congress did pass
legislation in 1956 (PL 84-991) that supplied funds for advanced training
of nurses and in 1958 (PL 85-544) funds for the operation of schools of
public health. Important help has been given to medical schools in special
teacher-support grants in fields like mental health and cancer.
However, it was not until 1963 and 1965 that finally it was realized that
something had to be done about increasing the output of physicians from
our nation's medical schools and other allied personnel from their special
schools such as nursing and dentistry. Now with the Economic Opportunity
Amendments (PL 89-253), Medicare (PL 89-97), and the Heart, Cancer,
and Stroke legislation (PL 89-239), there has come a stark realization of
the fix we are in. I have already referred to the role of the research lobbyists
in excluding teaching facilities in the Health Research Facilities Act of 1956
(PL 84-835). However, the American Medical Association (AMA) must
share the responsibility for this inaction during a period of 20 years after
1945. It did not oppose the passage of S-1453 by the Senate but HR
5940 received strenuous opposition.8 The following year, the AMA did de-
cide to support one-time matching federal grants-in-aid for construction and
renovation of medical school physical plants, but this came too late. If the
medical schools as represented by the AAMC had been successful with HR
5940, we would be well on our way to the increased output of health person-
nel that society so badly needs today. The AMA representatives have op-
posed the non-construction features of the Health Profession Educational
Assistance legislation in 1963 and 1965.
If one examines the sizes of entering classes in our established medical
schools, one finds that in 1947 there were 6,487 enrolled first year students
while in 1965 this had increased to 8,759. Proposed increases in first year
classes in these institutions during the next five years will add 927 students.
There are 16 new medical schools in formation which will admit a total of
1,062 additional first year students when their full enrollments take place.
The funds that are provided for matching by the federal government have
been responsible for bringing forth large amounts from private and local tax
sources, so that for the year 1965-66, some 440 million dollars worth of con-
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struction had been completed, initiated, or planned, involving equipment in
the amount of some 70 million dollars.
Much of the building for teaching facilities in established medical schools
requires increases in enrollment, as does support of the basic teaching pro-
grams. Although these increases in most instances have been modest and
within the capacity of institutions to carry out, there is a great problem in
staffing our medical institutions. The grants for undergraduate training
awarded to medical schools for 1967 are estimated to total $12,000,000 while
those for research training are for $107,500,000. The importance of these
grants has been emphasized recently in relation to faculty recruitment.9 In
1965-66, there were 1,100 budgeted full-time faculty vacancies reported
by the existing United States medical schools. When one considers the need
for the new medical schools, the importance of the development of future
faculty assumes even greater urgency. What can be accomplished in the
future will depend, not only on numbers and abilities of these faculty but
upon what we do to secure able and inspired administrative leadership at all
levels: the vice-presidents and directors of medical centers, deans, depart-
mental and division chairmen. There has been too little appreciation of the
significance of this segment of our academic organizations. Many of these
individuals are now harassed by inordinate demands and responsibilities
and are somewhat frustrated. There is a tendency to place all the blame for
our deficiencies on them and to forget all they do to try to extricate us from
the messes we are thrown into.
With the much higher priority which has been given to research activi-
ties, there has developed an imbalance in many of our institutions that has
resulted in far greater interest in laboratory investigation than in teaching,
medical care, and medical administration. One senses today a concern for
correcting this imbalance with greater emphasis upon all-around academic
responsibility. Some of the unrest with the present program is reflected in
the March 24, 1967 issue of Science where one finds a series of letters from
outstanding academicians under the heading of "Research: Vexatious
Issues Between Government and University." These deal with the role of
the Bureau of the Budget, the insistence on the part of the executive branch
of the government for emphasis on practical applications and geographical
distribution, concern about lack of emphasis upon quality performance. As
a matter of fact, there is a letter from Doctor Lippard in which he pleads
for greater support for the proposals of the qualified younger scientists.
Project grants have been criticized in many quarters, but they have much
to commend them in the light of what has been accomplished. Categorical
support of special areas like cancer, stroke, mental disease, etc., seems to
be essential to progress on the political front. It has been difficult, however,
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to maintain well-balanced programs in many institutions with project grants
alone. Institutional planning seems to be pushed out by extramural in-
fluences and many established investigators "run around their Dean's end"
to attain their objectives. Investigators sometimes forget that the funds are
awarded to their institutions for administration and not to them personally.
The accounting procedures, which seem necessary on the part of the federal
government, have proved difficult to administer at times. Somehow we find
ways to solve these difficulties, but many of our medical administrators live
in dread of the coming of the federal auditors. Recently, there has been a
review of the impact of categorical support in the neurological sciences, and
a report which will soon appear demonstrates what can be accomplished in
a special field when universities and the federal government cooperate.
Medical school faculties and administrations become overwhelmed with
the futility of trying to deal with so many agencies of government and with
so many individual research grants, each with its own unique requirements.
In applying for funds for the renovation of an established institution or
in the building of a new one, the applicant must deal with the Research
Facilities Administration of the NIH; with the Medical, Dental and Nurs-
ing Administrations for Teaching Facilities of the Bureau of State Serv-
ices (now Health Manpower), and in addition with Hill-Burton administra-
tion of hospital facilities. Each has its own architects and technical staff and
its own site visitors. It seems to be a cumbersome, complex, and expensive
mechanism that requires 15 or 20 site visitors to one institution. This is a
result of different legislative acts, each with its own separate and different
requirements. We put up with it because it is the best we have, but there
must be a better method. It is to be hoped that the experiences with block
grants to institutions will prove to be satisfactory and will be extended.
Our medical schools are inextricably involved in the Medicare and
regional categorical care programs because the clinical experience of the
medical students is being markedly affected by them. It is unfortunate that
we have had to deal with all of this at one time. It is still too early to tell
how it will all work out, but the residency programs in our medical institu-
tions may deteriorate drastically if a satisfactory method is not worked out
to enable our residents, when properly qualified, to have the same standing
and prerogatives as the private physician in dealing with patients. We may
end up with certain portions of our population receiving more but poorer
medical care. This is indicated from recent press reports of interviews with
the Commissioner of Health of the City of New York. Although the regional
heart, cancer, and stroke programs can do much to take our medical schools
out into our communities, it can happen that demands for medical service
may become so great that much that has made our medical centers dedicated
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to excellence may end up in mediocrity. This hazard is particularly present
when we are called upon to correct all the defects of medical care without
having had the opportunity to tool up staff-wise or to do some experiments
in medical service to learn how best to do it.
My colleague of many years, Dean John E. Deitrick, has set forth a num-
ber of the problems facing the administration of a university medical center
in trying to help with these programs. He believes that the university
centers can best serve by setting standards of excellence in teaching, re-
search, and patient care, by preparing physicians of the highest caliber, and
by helping with, but not taking over, the administration of outlying com-
munity medical centers.10
Another area where the federal government and medical schools have
been partners is in the medical programs of the Veterans Administration
(VA). Subsequent to the end of World War II, the Medical School Dean's
Committee Hospital Program in the VA has progressed to the advantage of
the quality of care provided our veterans and to the teaching and research
programs of our medical schools. New VA hospitals have been built near
medical centers. At the beginning there were some vexing problems, but in
time these have been worked out in satisfactory fashion in most instances.
We are all deeply indebted to Generals Omar Bradley and Paul Hawley,
Admiral Joel Boone, Doctors Paul Magnuson, William Middleton and
many others for bringing this about. However, it must be remembered that
this program would have been a mediocre one if the medical schools had
not stepped into the breech.
The Department of Health, Education, and Welfare is undergoing a
transition at the present time under the able leadership of its Secretary,
John W. Gardner. Carter11 describes some discussions now taking place in
Washington. The question is whether the NIH should be under the ad-
ministrative leadership of the Surgeon General of the Public Health Service
or whether it should be separated, with its Director reporting directly to
the Secretary of HEW. The medical schools have been fortunate in the
choices for Surgeon General of the Public Health Service, but particularly
in the support they have received from the late Representative from Rhode
Island, John Fogarty, Senator Lister Hill, and from Doctor James A.
Shannon, the Director of the NIH. Even more important than organization-
al set-up, many believe, will be the leaders who succeed these three as they
leave the federal service. This is a hazard in any governmental relationship,
and much rides on who follows in their footsteps.
If one examines what the federal interest is, it is unnecessary to em-
phasize the importance of numbers and quality of health personnel in this
country, both for governmental services and private care. The health serv-
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ices of all governmental agencies are manned by graduates of our medical
and other schools of the health sciences. Every medical graduate is liable
for two years service to his government, and many give their professional
lives to governmental needs. Although some of our centers educate health
personnel to serve local needs, many of the graduates of these schools leave
to serve in other parts of the country and in the world at large. The re-
search done in these institutions is brought to use over the nation and over
the world. As a matter of fact, more and more effort is being given to sup-
ply medical personnel to other countries. Until now we have been the
recipients of personnel from many of their institutions.
Page12 expresses some of the worries that many of us hold:
The universities are being jockeyed into a position that soon may be wholly
untenable. It is almost demanded of them that (a) they teach students and many
more of them, (b) do most of the medical research, (c) perform continuing post-
graduate education, (d) take much more responsibility for community health, (e)
practice medicine, and (f) people most of the Committees in Washington. I wish
them luck, but I don't think they can manage so much. To do so would destroy the
very core of the purpose of a university. No more important institutes exist in
our society than universities. They had better look to their underpinnings, be-
cause they are being eroded, and government is helping.
Many of us who have been involved in developing the cooperation be-
tween our medical schools and the various governmental agencies have
hoped that we could preserve the university ideals that motivate Doctor
Page. However, the inroads into institutional determination by federal,
state and local governments become more demanding and insistent, in most
instances because they are backed by the potential support of the taxpayer's
money that is so much needed. If the regional programs are oriented in a
more comprehensive fashion away from the categorical heart, cancer, stroke
programs, and if large funds are administered through state agencies, the
state health departments will be another layer on the cake. It is ironical that
what the university centers wish to and should do is to pursue excellence,
which has been so strongly espoused and supported by Secretary Gardner.
However, the present scene is one in which we sometimes seem to be pur-
suing mediocrity as our goal. Possibly we should be optimistic, as was Doc-
tor Thomas Turner2 in his concluding paragraph when he pleads that we
consolidate our gains and smooth off the rough edges of disagreement.
The AAMC Executive Council has just endorsed a new white paper of
196713 in which there are four proposals for support of medical education
by the federal government. They are:
1. A basic institutional support grant should be made to university medical
centers.
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2. Project research and research training grants should be continued and in-
creased.
3. Programs involving the university medical center in expanded community
health service should be administered so as to increase institutional strengths.
4. In the Department of Health, Education, and Welfare a single locus of con-
cern for university medical center programs should be established.
CONCLUSION
In 1961, The Association of American Medical Colleges outlined the op-
portunities and needs by which their institutional members could contribute most
effectively to the achievement of national health goals. Each of the recommenda-
tions made in 1961 has now been initiated in legislation that has established a
partnership of effort between the university medical centers and the Federal
Government.
The university medical centers of the United States through The Associa-
tion of American Medical Colleges accept the responsibility they have to serve
the health needs of the people. The proposals that have been made for the support
of medical education by the Federal Government are essential to the fulfillment of
this responsibility.
This white paper should be read in its entirety by all who are interested
in advancing the Nation's health. It is to be hoped that the proposals of 1967
will be activated more promptly than were those of 1961.
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